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3. FEC IDENTIFICATION NUMBER p

4. ISTHIS STATEMENT .  NEW (N) OR 4. amENDED (a)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comrect and complete.

Type ar Print Name of Treasurer  Larry J Darby — ﬁ

o 0.2 25 o LY

Signature of Treasurer

NOTE: Submission of false, ermoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther Information contact:
Use Federal Election Commission FEC FORM 1
I Toll Free 800-424-9530 (Revised 06/2012) .
, Only Local 202-694-1100 I
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FEC Form 1 (Revised 0212009) Wayne True for Congress Page 2
5. TYPE OF COMMITTEE
Candidate Committee:

(a) x This committee is a principal campaign committee. (Complete the candidate information below.)

_ (b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
: " information below.)

Name of

Candidate Wa,yine;, Sitewairit; JTyrquier g0 g v 0 301 g a4

Candidate g Office s State

Party Affiliation '\ Sought: i  House Senate ' ‘i President ‘
My T District L ._;;
r‘\.q [t
® (c) 3’:__;_;- This committee supports/opposes only one candidate, and is NOT an authorized commiitee.
~ Name ot
f: Candidate Lttt ettt ettt ettt
i P . .
My arty Committee: R '

) (National, State (Democratic,

g (d) This committee is a ~ ,1_§ or subordinate) committee of the e Republican, etc.) Party.
]

Political Action Committee (PAC):
@ .

This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
(e o e

Corporation Corporation w/o Capital Stock Labor Organization

' Membership Organization il  Trade Association ')i Cooperative

In additien, this committee is a Lobbyist/Registrant PAC.

f) i This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, thie committee Is a Lobbyist/Registrant PAC.

in additian, this commnittes is n l.eadarship PAC. (Identify sponsar an lioe 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizetions, ai least aue of which is an authorized comraittee of a federai candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, nane of which is an authorized committee of a federal candidate.

Committeea Patticipating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Wayne True for Congress
6. Name of Any Connected Organization, Afitliated Commilttee, Joint Fundralsing Representative, or Leadership PAC Sponsor

et ettt ettt et ettt
et e er ettt r ettt e E il
Malling Address e r ettt Pt et i et
Lttt ettt et teereeeitl
T N B PRSP O OO

ciy STATE ZIP CODE

Relationship: '+ "_-éiéConnected Organization Affiliated Committee E'jf:Joint Fundraising Representative ;(r Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name Ltagryryy; Johing Diayribyye 3 1 vy v v i s e s
Mailing Address 12,6,1,9;, Nesriejiys) Oyryiviey vy vy 3y y gy}
Lo s v s v g s v g g g g

lLa, Messia; vy a0 ) LoAl 9,1,9,4,1]-]80,1,2]

Title or Position cITy STATE ZIP CODE

|Tiriejaisyupriesry vy 3y 3 01y Telephone number |6;1,9)-17,4,1]-186,2,1]

8. Treasurer: List the name and address {(phone number -- optional) of the treasurer of the committee; and the name‘and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer lbayrryy, Jy Diagrbyyy 4 0 v v v sy e v

Mailing Address [3:6,1:9; Njejriejiys; Dyryigviey v 3 33 vy e |

LlllllllllllllllIIIIIIIIIII!I]I]III

lba, Me;siai 1 3 a0 ] LGA] |9,1,9,4,1]-|8,0,1,2]
CITY STATE ZIP CODE

Title o1 Position
[Tiriejasiugriesry o+ o1 0 14 114l Telephone number  16,1,9]-1714,1]-18,6,2,1]
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FEC Form 1 (Revised 02/2009) Page 4
Wayne True for Congress
Full Name of
Designated
Agent lllllllllllIIIl|lLlLlillllllIllllIl|_lL|
Mailing Address IlllJllLlJ | IS N N N N OO S N N T | LILIJIIII_ILI

IlLlJLllllIllll#lLllllIJ_ILIIIIIllll

IR N S S A A B B AN R B R AR N NN b ERRR R
ciry STATE ZIP CODE

Title or Position

N I A I I I A Telephone number ||||-||||-|||||

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[Mi,s s, ijon, Federal, Ciriedit, Uniijoyny 4 145341

Malling Address |55,0,0, Girjo;s;symo,n;t, Cieynjtieyry Dyryigvier | 4|

ISujistie; (14013 b v b L bttt a i aaqld

ILba, Messiar 13 a3 a 000 ) LAl o194ty g

city STATE ZIP CODE

Name of Bank, Depository, etc.

llllLlJngLlllILIIlllILLl_lilJllll_LlJllll

Mailing Address lllIlllIllilIJlllllllLlllllIlllllll
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ciry STATE ZIP CODE
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